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Approvod for uca Ihrauoh 0MB 0651-0092 

U S. PHtant and Trademark OfflCv; U.S. DEPARTMENT OP COMMERCE 
Under (he Papeiworic Reduction Ad of 1B95 no oeraom ane reouirod to rwpond to a cnfl geflon of Infonnatlon unteflft lleomaln*AJCTlM 0MB contrdl pumb^f. 



Express Label No: EV 330621925 US 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Disciardtion 
Stttxnmed 
Witti Initial 
Ffllng 



OR 



□ 



Dedarab'on 
Submitted after Initial 
Filing (surchaiga 
(3t7CFR 1.10 (©)) 
required) 



Attorn y Docket Numlwr 
Flrat Namod Invontor 



PU5717U801 



GORDfN. Myron K.,otol. 



COMPLETe IF KNOWN 



Applicafion Number 
Filing Date 



Art Unit 



Examiner Name 



i horeby decrare that 

Each inventor^ residence, mailing addresSi and citizenship a/e as fttatdd below next to their name. 

I beOdve the Inventoits) named below to be the original and first lnvenlDr(8) of the subject matter which la claimed and for 
which B patent ia Bought on the Invention enf tied: 



POUE COVER OR SLEEVE 



the specification of which 
[Zl (8 attached hereto 



(me of the invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



aa United States Application Number or PCT International 



Application Number 



and was amended on (MM/DDATYY) 



Of applicable). 



I hereby atete that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically reiennsd to above. 

I adcnowtedge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, Including for 
contlnuatlon^n-part applicationa, matariai Infomiatlon which became available between the filing data of the prior application 
and the national or PCT intematlQnai filing date of the contlnuatlofMn-paft appCcagon 



I hereby claim foieign priority benefits under 35 U.S.a 119(a)-(d) or (f), or 385(b) of any foreign applicatIon(a) for patent, 
inventoi's or plant breeder's rights certificate(8), or 365(a) of any PCT intemationaf application which designated at least one 
ocKjntry other than the United States of America, listed below and have afso identified below, by checking the bOK any foreign 
application for patent, inventor's or plant breeders rights cerfificate(s}, or any PCT International application having a filing date 
before that of the application on which priority la claimed. 



Prior Foreign Application 
Mumbarfs^ 



Country 



Foreign Filing Date 

rMMmD/YYYY> 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attadwd? 
YSS Ma 



□ 
□ 
□ 

□ 



□ 
□ 
□ 

□ 



I I Additional fore^n appncation numbere ane listed on a suppiementai priority data sheet PTOISBfOlB attached hereto. 



TIAi aiOacflan of InrommffOA Is I^UM by 37 CFR 11S and 37 CFR 1^ 



[PagelofZl 

.Tha Inftirniillon li 



wqulrAd to obUiAOrretain a benetUtiy MiO puMIO WttfGMSto fU6 (4rtd 



U«$. Palent and TradvmBrtc Offloa, U.S. Debarment or Commerce. P.O. Box 14S0. AlmBndria, VA WWASO, 00 NOT saiD FEES OA COUPLfTED FORMS 
TOTHlSAODRaSS. SENDTOe Commlsslonorfor PatSHtSr P.O. Box14S0, Alexandfla, VA22S1S-14S0. 

If you mad 9SSi$t9fKe In compiemg th9 forni, caff isoo^PTO^^ end eeleet oRtion 2 
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Under the Papwwork fteducK ion AetoTlBPa. noowacmTeitwwIfwi 



FFCVBB/DI (06^ 
Apuovcd far m lhreii«h 04/MISDOa.Oll4B 0151-0032 
U^. Patant snd Tradamaric O«loe: U^. DEPARTMENT OF COMMgRCfi 
to respond to »crilccgoitcfinlbiniaflDnunl» It contBtna^ 



umbef. 



DECLARATION — Utility or D sign Patent Application 



Direct all correspondence to: pi Customer Number 

' or Bar Code Label 



228d5 



OR Correepondenoe address below 



Name 



Address 



City 



State 



ZIP 



Countiy 



Telephone 



Fax 



I hereby declare that aV etatements made herein of my own knowlet^e are true and that au statements made on Infbnnation 
end belief aie believed to be true; and further that these statements were msKle with the knowledge that womjl false 
statemertis and the like so made are pumshabie by fine or Imprisonment, or both, under ia U.S.C, 1001 and that auch wi'iiiiii 
false statements may Jeopardize the validity of the appficadon or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



ri A petition has been filed for this unsigned inventor 



Given Name 

(first and mkldie Pf any!) 



MYRON K. 



Family Name 
or Surname 



GORDIN 



Inventor's 
Signature, 



Date 



itizenship ^ 



Resii 



State 
Iowa 



Courtby 



I Cil 
U8A 



Mailing Address 
2755 Menno Avenue 



City 

OskaloosQ 



State 



NAME OF SECOND INVENTOR: 



ZIP 

62577 



Country 
UGA 



Given Name 
(first and middfe D/^nvD 



I I A pg^on has been fded fbr this ungignet? inventor 
Family Name 




or Surname 



DROST 



Inventor's 
S'^nature 



Date 



Reetdenoe: Ci 

Oskaloosa 



Country 

USA 



Citizenship / 



Mailing Address 
fiOfir Kli1)y Avenue 



Cl^ 

Osfeatooea 



^§55" 

lOWft 



ZIP 

52677 



Countiy 
USA 



[Page2or2] 
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PTO/SBAOA (Ofi-03) 
Approved lor uso «iiouoh 04^00003. 0MB 0651-0032 
U.S. Patent aid TMemvK OfTlce; U.S. DEPARTMENT QP COMMERCE 

Under the PapwotK R<?duction Act of 1 SS5. no pewon» m neouirdd to respond to ft eo^Cfion of ii nforrngtron unfoae it contolfift a vflW 0MB nanfari numhar. 



DECLARATrON 



ADDITIONAL INVENTOR(S) 
SuppieiiMntal &mt 



1 



Name of Additional Joint Inventort if any: 


Q A pemenhM been filed for tnifi unsigned Invenlor 


Given Name (firat end middle (If any) 


Femtly Name or Surname 


TIMOTHY J. 


BOYLE 


Sionaiure >^"*» -iw /— 


Date 7/^4 


Residence: GAy Oskaloosa | Slate Iowa Country 


Citizensfiip USA 


w -r . 2740 24fllh Street 


ManinoAcfdresB 


cm, 






USA 

Country ^ 


Name of Additional Joint Inventor, if any: 


O A peSlion has been filed for this uneigfted inventor 


Given Name ^not and middle Of 


PamlV Name or Surname 






Inventor's 
Signature 




Residence: Citv 


State 


CourtUy 


Chlzensnip 








City 


State 


Zip 


Country 


Nama of Additional Joint inventor, if any: 


1^ A petition tiaa been filed for INsimsignBdlrom^ 


Given Name (first and middle (If any) 


Family Name orGumame 






inventore 
Sionature 


Date 




Residence: City 


State 


Country 


Cldzenehlp 






City 


State 




Country 



M ^ me U5PTO to pnioocQ) an appffoilian. Coctfidenaatf^ ki ffovemed by 3$ U.6,C. 1ZZ and 97 CFR 1.14. This ooOacflon Is eftdmalcd to tatlw 21 minutM to 
oomplelB. indudhw fl^lhwlng, preMM, and «ubmltdr>o tho ooraplatBd application fonn to tiw U$prO. Tinw wH vaiy dop«f\ding upon Ihfi MlvldtHi Any 
(VmmaMS OA me amount of fimo you raquire 1o Gumpiele ihii form wiH» f usaetHenf lOT ndudno tttlt bwdan. thould lie sant to (he ChiOf litfBftnafiOrt Gffioir, 
U S. Ptttont and Twdeitwtrtc Office, as. Dtvartmont of CowmansoL P.O. Box 1450. AlaxandiU, VA W19^146a DO NOT BEND FSS OR COMPUemeO FORMS 

TO -mis ADDRESS. SEND TO: Commlsslofler for Pafteota. P.O. Box I450i Alexandria, VA 22MM45D. 

/f you ffoocr eadbearm At COmpleUr^ the fonn, caff l-atH^-FTMm ff-aOO-79Mf 99J and ae/ecf qpffon 2. 
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Express Mail Label No; EV 330621925 US 

Plaa&o typo a plus agn (+) Inside this box 

PTQ/$B/ai 00^) 
ApprovMl for UM Oiraugh 10/51/2002. 0MB Oesi-OOa^ 
U.S. Patent «rvj Trtrfomartt Cnioc; U^. DEPARTMENT OF COMMERCE 
Under the Poporworfc RaducUan Acl of 1 005. na pflraoM Ara raquirad to r*tpan4 to a coiledton of ir^fomiitlon untostf K display e valid OMB conifoi numbor. 



r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


ApplletlUm Numter 




FUlng tmto 




First Named Invantor 


GORDIN, Myron K., et al. 


Group Alt Unit 




EMniin«rN»w 




Attorney Dechst NumlMr 


P05717US01 J 



I hereby appofni: 



[✓I Practitioners &t Customer Number [ 
OR 



2288S 



Piace Customer 
Number Bsr Code 
LabeihetB 





Realstration Number 



















as my/our attomey(s} or agent(8) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected thenevrfth. 



Please change the corrospondence address for the above-identified application to: 
[✓] The above-mentioned Customer Number. 

OR 



J 1 Rmi or 




Address 




Address 




City 




Country 




Telephone 


\rm\ 



I am the: 

[Z] Applicant/Inventor. 

I I Assignee of record of the entire Interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enoiosed. (Form PTO/Smo). 





Mypon K. Gordin 


Signature 




Date 





famis ffmofo Ihan one clgnaturs is requlfod, peo below*. 



I Interest or Swlr f«preiontaBve(s) cue reqidted. Submit muttTpIs 



_lbnTO ere sqbmWted. 



Burdon Hour Stotamsnt Th» Igmt estimated to taka 3 ml^ute$ to comploto. Time wm vary depending upon the med^ of ttie IndMdMl oaiOL Any fiommoAU on 
the amount or Om* you mm nquirad to compioto this fonn should bo tont to the Chtof imotmation Omoor. U.S. Polent and Tredom«rti Ofllcs. WMhlngton, DC 
202S1. OO NOT SEND FBES OR COMPLETED FOfWSTOTHIS ADOf06SS.SENDTO:A^«ManlComml««l9ii«-1iBrP^^ 
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Plaase type a plus sgn (+) insfde this box 



Express Mail Label No: BV 330621925 US 



PTOf&mi (10-00) 

Appfwifi4f»ru$e1hRW9h 10/31/2002. 0MB OeSI-OOSS 

u,8. pBianr Qpd Tr^dofnork omca: u.s. DEPARTMEhrr op commerce 



Application Numbor 




Hling Date 




Firat Named lnv«iitor 


GORDIN, Myron K. et al. 


Group Art ITnR 




Examlnor Namo 




Attomoy l>Qckot Humbor 


P05717USOI , 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 



Practitioners et Custonoer Number [ 
OR 



22885 



Pi&e& Customar 
Number Bar Code 
Labathof& 





ReqistraQon Number 



















as my/our attomey(s) or agents) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correBpondonce address for the above-ldenti'fied application to: 
Q The above-mentioned Customer Number. 



OR 



1 1 Fimior 




Address 




Address 




City 


Istatol Iz!d| 


Countiy 




Telephone 





I am the: 

[Z] Applicant/Inventor. 

I~l Assignee of record of the entire interest See 37 CPR 3 J1 , 

Sfe/emerrf under 37 CFR 3. 73(b) Is enclosed. (Form PTO/SBfQe). 



SIGNATURE of Appflca nt or Assignee ef Record 



/\ SIGNATURE of Appflc 

{jamcs L. Drost a 

venfbrs or ^^gndds 



Name^ 



Signature 



Dat 



NOTC: Signatures of allfte inventbrs or ^gndds of rsoord of the dntfre Interest or ihtt repr«sentaClvB<a) are required. SObmit muttlpte 
fomw If mom than one signature required, aae bolow*. 



a "Total of 



Jorma ere submitted. 



20231. 



nMda of Ihe (ndMdual cm. Any conunenta on 
PatenI md TtMdmnw omom, WMIngton. DC 
- fbr Potanto. Vteihinofoa DC 20231. 
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Plsafio type a plus filgn (♦) Inside thte box 



Express Mail Label No: EV 330621925 US 



PT0/S8/ei (1(M}0) 
Approved fbruso through 10/31/2002. 0MB MsmiMS 
U.S, pmm ind Tradenwm Offlce; UJ5. DEPARTMENT OF COMMERCE 



Wimw II W r«l|f«fimMik rw» w . — ~-, ■ r ■ 


AppOcatien Number 


1 




FDIngDate 




. POWER OF ATTORNEY OR 


FIratNuMdInvanter 


GORDIN, Myron K., et a1. 


AUTHORIZATION OF AGENT 


Group Alt Unit 










Attenwy Dodnt Number 


P05717US01 J 



I hereby appoint: 

B Pmdittonww at Customer Number I 22885 j ■ 
OA 

□ 



PtoOQ Customer 
Number Bar Code 
Label here 



Namd 


Reaistration Number 



















as my/our attomeyCs) or agent(s) to prosecute the application Wentifled above, and to transact aU 
business in the United States Patent and Trademark Office connected therewith. 



Please change the conreepondence addro$$ for the abo^dentified appfioation to: 
The above-mentioned Customer Number. 



OR 



□ 



Finn or 

tndlvMualNamg 



Address 



Address 



Oty 



Country 



1M. 



Telephone 



I am the: 

W\ Appffoant/lnvantor. 

rn Assignee of record of tha entire Interest See 37 CFR 3.71 . 

Sfafeme/tf under 37 CFR 3.73(b} te enego$ed. (Form PTOlSB/96). 



SIGNATURE of Appncant or Aasignae of Record 




. 77/V/^3 

NOTB Sijnatuiea of all (he Inventore or aBsTgnoes of reooid of the artUra Intoiert or reprwentaBVe(«) m reqvM. Submit mulliple 
famis tf mote thjn onft cignatufo to required, cee betowT. 



g^otalcf. 



forme am eubrnlttod. 



aStSTDO M0ir«y»FB80RC0M^ TO THIS At»l«SS. SBWTO: AaWBrtConrtBfcnwfcf PM»li, W»l««ton. 00 20231. 



